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ESCRgTION OF HAZARDOUS WASTES (continued from front} 
ZAROOUS WASTES PROM NON-SPEOFtC SOURCES. Entar the foutwi ig i t numbwfron i 40 CFR Psa 261.31 for each lifted hazardous 
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ZAROOUS WASTES FROM SPECIFIC SOURCES.. Enter the four-dJgit number from 40 CFR Part 2S1.32 for each li l ted hazardous vvatta from 
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3MMERC1AL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CPR Pert 261.33 for each chemical sub- "̂  
inca your installatioin handles which may be a hazartlous waste. Use additional sheets if necessary. - " . . ..v.^''.;;' - ... 
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ISTED INFECTIOUS WASTES. Enter thefour—digit number from 40 CFR Part 2 6 U 4 for each listed hazardous waste from hospitals, veterinary 
sspitais. medical and research laboratories your installation handles. Use additional sheets if necessary; ••;; -^ • • ; ' .- • •• • ' ' ' . . ' • j " • -. 
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HARACTERISTICS OF NON—USTED HAZARDOUS WASTES. Marie " X " in the boxes corresponding to the characteristics of non—listed 
izamous wastes your installation handles.. (See 40 CFR Para 2B1.21 — 261.24.J.'^' - r - ' - ^ . r ^ - . ' - r J ' : 
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:ertify under penalty of law that I have penonaUy examined and am familiar with the information submitted in this and all 
'ached documents, and that bajed on my inquiry of those individuals immediately responsible for obtaining the information, 
relieve that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
tting false information, including the possibility of fine and imprisonment. 
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